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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
November 10, 2004

VIVIAN FAHREHOLZ
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948-1088

SUBJECT: ARNOLD DEVELOPMENT OF SOUTH FLORIDA, LLC
Ref. Number: LO3000011044

We have received your document for ARNOLD DEVELOPMENT OF SOUTH
FLORIDA, LLC and your check(s) tofaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

In order to change our records a amendment must be filed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 dayss
your filing will be considered abandoned.
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If you have any guestions concerning the filing of your document, please ¢
(850) 245-6020.
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Tammi Cline 2o
Document Specialist Letter Number: 404A000684203 2%
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 27, 2004

VIVIAN FAHREHOLZ
18401 MURDOCK CIRCLE .
. PORT CHARLOTTE, FL 33948-1088

SUBJECT: ARNOLD DEVELOPMENT OF SOUTH FLORIDA, LLC
Ref. Number: LO3000011044

We have received your document for ARNOLD DEVELOPMENT OF SOUTH
FLORIDA, LLC, however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $25.00.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.
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Tammi Cline
Document Specialist Letter Number: 004A00061871
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TRANSMITTAL LETTER

TG:  Registration Section
Division of Corporations

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

{Name of Person)

—
(Address) B
T
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{City/State and Zip Code) ?g :,:
e
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For further information concerning this matter, please call Py o
=25
=

) w P ea2T-100 =

{MName of Person)

Enctoged is a check for the following amount:
aéea Filing Fee

O $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 3239%

{Area Code & Daytime Telephone Number)

0 $55.00 Filing Fee &

Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

O 560,00 Filing Fee,
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TRANSMITTAL LETTER

TO!: Registration Section
Divisicn of Corporations

susiEcT: _AC1oLd DEYLLoPHENT af SourH Frolwph L.L.C.
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Micipe L Hcpinley

(Name of Persomy
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{Firm/Company) —
e
]
=g
Z7
NITE  OLEAN _ Bub =
{Address) o
i
Mo
L
Pol T CHAR LoTTE, FL 33952 e
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For further information concerning this matfter, please call:

Woan LEcaL ASST. a(_ T

{(Wame of Person}

y 2T/ 0dp
{Area Code & Daytime Telephone Mumber)

Enclosed is a check for the following amount:

BY'$25.00 Filing Fee (3 $30.00 Filing Fee & {7 $55.00 Filing Fee & £7 $60.00 Filing Fee,
Certificate of Stamus Certified Copy Certificate of Status &
?Jegf/fo us Lj (additional copy is cnclosed) Certified Copy
é'é AT (additjonal copy is enclesed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section _ _ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.G. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aﬁﬂ}om DgVéLoPHmT oF ts)ébf'ﬁ‘f Frofinh, LL o

“(Present Name;
{A Florida Limited Liability Company}

FIRST: The Articles of Organization were filed on 3 / ‘9“'7/ M g 3 .
document number _L 835800 1} 0 ¢ sd

... and assigned

SECOND: The following amendment(s} to the Articles of Organization was/were adopted by the lmited
liability company:

RESIGIATI ond DOF MiCHAEL TEPPESENS AND
An THDU:‘j WRIGHT
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Dated ﬂm&ﬂgm ol | ofﬂ‘z?/'x[ .
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~__Signattire of a member or authorized representative of a mermber

.Hzcxmagi R MK LE ¢ LEGISTELED AGERT
Typed or prinfed name of signee

Filing Fee: $25.6¢

TERIE



